MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we) 


{2935 _CERTIFICATE OF DEATH 12920 


= 


. 

iy — = 

or 4 Ses nay DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institutlon: Residence before admission) 
= e, STATE b. COUNTY 

§ Caroline MARYLAND Delaware Kent Z 

a b. CITVOR TOWN i ‘eutside corporeta limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} ad 

~~ wrile ind give nearesi lown) 

N Rural Denton 2 Month Wyoming 

= d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ~d, STREET ADDRESS z ‘TS RES 


ICE 
ON A FARM? 


| 
\ 


ithin 72 hours after deat! 


ds Y None None ves []] No [PE 
| 3. NAME OF First “Middle Last 4, DATE Month Dey Yeer 
DECEASED ? oF 
Ber Mabel K Bilbrough | DEATH Bie 10 
3. SEX "1/6. COLOR OR RACE|7. aRRieD [Never MARRIED [-] | & DATE OF BIRTH ~|9, AGE (In yeors |IF UNDER 1 YE/ 
lest bi pee ‘Months| Days | Hours Min, 
Female | White | woown[] _ oworceag]|12-4-1906 | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign Ser "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _ | None | Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
Alfred C. Bilbrough _ 2 Ada Bennett sr Pi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) ee a ae 


_No 


| 221-18-2929 Alfred Bilbrough Denton, Maryland 


INTERVAL BETWEEN. 


ter only one couse per line for (e), (b), end (c).] 


AUSE OF DEATH | 


rs 
s ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE causE (es  CUPCINnoOSis — 
= 9s | 
a va | K DUE TO 
a ” . n 
cs Conditions, if eny, which tb) Carcinoma of left lung. eer oi ectomy. | — 
BI gave rise to immadiate couse 6 
i (b), stating the underlying DUETO 19 0) 
0 eto a 
® couse lest. w____ Carcinoma of cervix uteri(Pan ys ———— 
e Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITED I) NN 5g3a Me WAS AUTORSY 
- 
Sie me. Fe: ee i eee + ST | ws O se 
& 120s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
5 While __ Not While factory, street, office bldg., etc.| M1 
ES 19 jet work at work | 


0 Now...10.,, 19.62that (1) (we) last 


12... and that death es Ate M, from the causes and on the dale stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the ho: 


& 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22, DATE 

. Lee up, HE oo 1a wele62 
s ssi De | 22d. ADDRESS — 
8 } NAME (Type) F ne 
ae bi l Charles H.Ston 2x,M.D._|_Greensboro,.Md, = 
3 ze 230, BURIAL, CREMATION, Tap, DATE THEREOF 7 23 * CEMETER’ - 23d, LOCATION (City, town or county) ~ {State} 
320 “‘pavier” | 11-13-62 | Greensboro, Maryland 
= B'S. SIGNATURE fi) _ADDRESS. 250. REC'D BY REGISTRAR | 25b. ‘egaypars SIGNATURE 

WR AIS (4) : Lia 

15M 9/60 Oe, ae Mel. | pate NOV it 4 i862" * a i :y 
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Then pleose remove carbon popers. 


IDING PHYSICIAN: The low requires thot the deoth cerlificote be executed within 24 


hospitol or 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled 


moy be retoined' 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


page 3 should be detoched for use os the buriol-transit permit. 


‘© HOSPITAL OR 


am 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dye CERTIFICATE OF DEATH = 


LM eT) fy = 2 Pig ov pastas hy | malt lived. If institution: Residence ipetoral jaamibiont 
3 « OL Va £ magrtann || & STATE / Bounty ACO LAS © 
eh OR TOWN (iF ouide corporate limits, write |e. Dp op STAT NTS 


x 


Ny tes ie 7 AR Ue {IF putside corpdrota limits, write RI RAL and give nearest! town) 
ive neares! 
RECA Fal Ka DENTON 


d. NAME OF HOSPITAL (If not in EA” give street aa a STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON ARM? 


no [] 
3. NAME OF First Middle jth ay Yeor 
“ 
fies) 2 KnE LES Beal DEATH No (2S wl 
] 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 9. AGE (In years R[IF UNDER 24 HRS. 
On lost birthdoy} Min. 

wibowen [J Divorced [] O70 yes 

10a. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1g most of working life. even if retired) 
ve 
13. FATHER'S NAME 14, MOTHER'S MAIDEN] NAME 


ARNO ut LEK LAURA Lap Sale 


‘ata pen CaS aelptercainr eal 16. SOCIAL SECURITY NO. | 17, INFORMANT dress, a 
WbLSoA BWUILEK Diener 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: peppers nas Lage 
IMMEDIATE CAUSE (0 


DUE TO 


Canditions, if ony, which (b) 
gave rise to immediote 


( 


Thrombosis 


iosclerotic Cardiovascule 


couse {a}, stoting the under. ¢ OVE TO 

lying couse lost. © 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Viral Resp ; ection ves] No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
evra etsy': While __ Not while foctary, street, atfice bldg.. ete.) # 
p.m. 19 [at work [7] ot work [J ' 


Ve 225__., 19.02, to. Rotax, 19.82 thet t last saw the deceased 


M, fram the couses and an the date stated above. 
ADDRESS (Street, city or town, atote) DATE SIGNED 


V Cle harp Ex mo, .... Greensboro, Md. Nov. 27, : 1962 


MEDICAL CERTIFICATION: 


meses Charles H. Sto Lifer, My eee oe 


Ro. feat ect | ‘22b. DATE THEREOF ne OF CEMETERY <j CREMATORY d, LOCATION (City, town, or county) (Stote) 
(Sp TO =e 
baa: Nov. 28 1964 Pe VEN 16 M 


V7 DCG ‘Ss =a ‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Po VDeEr TL. Magee via Pr TW Mle DECS B62 polenta, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12920 


13. FATHER'S NAME 


Robert Washington 


15. WAS DECEASE 
(Yes, no, pr unkown) 
No 


14. MOTHER'S MAIDEN NAME 

Sarah Dawson 

17. INFORMANT + Address 
Sarah Dawson, Preston, Maryland, R.F.D. 


HEALTH DEPT. |7- PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2o he @. STATE b. COUNTY 
Po. Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (if oulside corporate limils, ¢ LENGTH OF STAY IN Tb ‘c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL and giva naarast town) 
j Preston ~ Rural Life 4 Preston = Rural 
| |" @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) /) d. STREET ADDRESS a “le IS RESIOENCE 
y ON A Fal 
+ Aa Near Mt. Pleasant Near Mt. Pleasant #5 FR] No] 
> = 3. NAME OF - “First a Lau DATE Month Yer 
3 8 DECEASED OF 
: (Type or print) Ricky Dawson DEATH November 7 49 62 
$s Visage A 6. COLOR OR RACE| 7, s4aRRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH ~—]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i leat birthday) |[Mosths| _D: Hours Min. 
5 Male Negro | wrow[]  oworceo[]| September 10,1962 yn. | re | 
= TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 
nN done during mos! of working life, even il retired) 
s ennween Easton, Maryland U.S hs. 
= : 
2 
= 
g 


VER IN U.S. ARMED FORCES? | 
(Ifyes give werordatasofservice) 


AL SECURITY NO. 


None 
| 18. CRUSE OF DEATH [Enier only ona cause per line for (e), (b). 


ad (e).) 3 \ INTERVAL BETWEEN 
eS = ~ 
PART I. Cee" RAN, 2a \ \ \ 5 ae ~ \ QVNANG _| OA AY. at Was 
DUE TO 


\ 
pao ee } mi slar®aio s\ Tngmas Gok Maroc} 8 
Dai rxcetT io, S\. % No wh Sond sy wk he 


o 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
and in an 


4 should be forwarded to the Chief Medical Examiner's O! / 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


(e), steling tha undarlying 


couse last. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. Was ‘AUTOPSY 
5 ERFORMED? 
4 5 yes fj No EJ 
“=| © | 20s. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of Itam 18.) o- ? 
& | PRIMARY Cj or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
3 iow ase) Whila __Not While factory, street, office bldg., etc.) | 
z cies 1» et work [_] at work [_] \ 
21. I certify that | took charge of the remains described above, held an Autopsy PR). Inspection isa Inquiry " and in my opinion 


death resulted from: Natural causes PX]. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER [_] 

ACTUAL MI DATE SIGNED 
Ron MA yd. Ofean4 d ap, ASSISTANT MEDICAL EXAMINER [] el 

DEPUTY MEDICAL EXAMINER [XJ \\ -\A-\0 
EXAMINER'S 3 
em ee cee MWASyy, S ASX D® ‘ Address (Street, city, town, or county) SX) AWA Ngan, Qin cao 
22e, BURIAL, CREMATION] 22b. DATE THEREOF 1c NUAME OF CRMETERY OR CREMATORY e LOCATION (Cily, lown, or country) (Siete) 

Bet 


REMOVAL (Specify) 
Burial Nov. 9, 1962 lehem Cemetery Bethlehem, Maryland 
"| 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR ‘ADDRESS £m E 
oe NOVI16 1962_ fCCornleg Qntge. 
= 2 SS 


VS. AISME J. J, Framptom and Son, Federalsburg, Maryland 


* 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


please execute the certificate, writing the word “pending 
or its designated agent, prior to burial, cremation, or removal, 


5M 9/60 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Siniveee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


293 Ge 2 _CERTIFICATE OF DEATH 12 9 2 § 


|. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceesed livad, If Institution: Residance before admission) 


a, COUNTY 
Caroline Mxavuivedll Maney lee 2 SIN _@aroline 


7 ‘orporata limits, | ¢, LENGTH OF STAYIN 1b || _c, CITY OR TOWN If outside comporele limits, write RURAL end give neerest town] 
reston | Life | x Preston 


r 


should 


X* 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ~~ “d. STREET ADDRESS a. 1S RESIDENCE 
{ ON A FARM? 


yes [] No K] 
3, NAME OF First Middla Lest 4. DATE Month Day ~ Yaer y 
DECEASED OF 
(Typa or prin!) Elmer Herbert Fluharty | DEATH November 7 


a 24 hours after 


apers. Pages 1 an 


ithin 72 hours after 


BPSK 90) | Uo peSCOLORMPERACE) 7. mARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH "19. AGE (In yaers |IF UNDER YEAR| | 


Male White WiDOWED DIVORCED January ahs 1907 a a penile peti TEOg " gu 


Toa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Staia, or forsign country) _| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad| 


Barber - Operator a? Uiveek Shop Caroline Co., Maryland | U.S.A. 


13. FATHER’S NAME ~~) 14, MOTHER'S MAIDEN NAME 


Lacy H. Fluharty | Elizabeth McCarty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes givaweror detes ofservico) 


No __ | 214-232-7353 Mrs. Edna £. Fluharty, Preston, Maryland 


3. CAUSE OF DEATH [Eniar only ona cause per lina for (e), [b), end (e)] a INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY H &. = 
IMMEDIATE CAUSE (a)_ Ac als Y See ch AS mye 


ae A ym ke f a Piya Shane bi he ae tery ! oo maeG 


vn 
Conditions, if any, which 
gava rise to immadiate couse 


(a), stating the undarlying per. Cu dow ~ Peel A) re dau ¢ 5 idan’ lear telens) layaF 


cause lest, 


19. WAS AUTOPSY 
PERFORMED? 


| ves 0 no 


202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Partlor Part of itam 1s.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 
Pir ole Whila __Not Whila factory, straat, offies bldg., etc.) | 
p.m, oT at worl at work i 


2). I certify that (I) (this hospital) attended the deceased from..7.2.2. ea ee , 19.44 that (1) (we) last 


saw me ail alive on. ez, : and that death occured at , Hh the causes and on the dale stated above. 
228. eas * 22b, DATE 


ATTENDING é SIGNED 
DMan€, ( fi yee C2 Fen ee mp. | PHYS. 4 11-9-62 
'22¢. PHYSICIAN'S n a ay — — = = 


NAME (Typa) Ha ala. IS al i ee Fat, : 


23e. lh CREMATION, | 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION Samet town me a 7 (Stete) 
REMOVAL (Spacify} 
Burial Nov.10,1962 | Junior Order Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTR, ib. RE gery 3 separ 
J. J. Framptom and Son, Federalsburg, Maryland |,,; NOV vir Page beak rage. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
MEDICAL CERTIFICATION 


be retained by the hospital or attending phy: 
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death. Page 4 may 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 


> TO FUNERA 


B 


as 
= 

be 
os 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 129385 
HEALTH DEPT. |5. piace or beats 


a. COUNTY Caroline tain 8, STATE Mary land b. COUNTY Caroline 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 


ge op td nee Caeace x Federa - Bure - Rural ar 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) { d. STREET ADDRESS aT ‘a. 1S RESIDENCE 
Near Smithville or on 
Near Smithville 
a m= ee ae = — — —— 
3. NAME OF First last ° Month 


(ea or pai) Nancy Johnson DEATR November 28 


Se 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [| 9 DATE OF BIRTH 12a ~]9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
leareerihidey) aay Deys | Hours | Min. 
Female Negro WIDOWED porced[ J] March 28, 1943 19 yn. | 
P08. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during mgst of working life, even if retired) 
Day Laborer Farm Florida U.S.A. 
13. FATHER'SNAME = ' 14, MOTHER'S MAIDEN NAME <7 ; 
James Johnson Rebecca Robinson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 


No Unknown Rebecca Lusk, Federalsburg, Maryland, RFD 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (el. | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; OR 208 AS 


IMMEDIATE CAUSE] SUL Location — | Immediate 
4 | DUE TO 
Conditions, if eny, which (b) Burns over entire body 


gava rise to immediets couse 
(a), stating the underlying DUE TO 


cause lost w_______Explasion of stove 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
i>. PERFORMED? 


None ves (] @0CI 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Port Il of itom 18.) 
PRIMARY JK or CONTRIBUTING [] | . ay 
ae Explasion of stove--body charred beyond recognition 
20c. TIME OF INJURY —-Mprph, B® YégD | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) 

Bir aie While Not While C fectory, street, office bldg., atc.) | . 

8 bofA. M. 19 st work [] etwok KX] Residence | Rural Federalsburg Caroline. 
21. 1 certify that | took charge of the remains described above, held an Autopsy B Inspection ray Inquiry ipa and in my opinion 
death resulted from: Natural causes ia Accident Suicide Oo Homicide [al Undetermined manner a) Burns 
CHIEF MEDICAL EXAMINER [__] 


et ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Aa.caen Hheorge— seer CO 


eeeatinants DEPUTY MEDICAL EXAMINER [X Denton, Md. 11-30-62 
NAME (Type) DAWSON_O._GEORGE,..M.D.. Address (Stract, city, town, or county) 


. BURIAL, CREMATION,| 22b. DATE THEREOF 27. NAME OF CEMETERY OR CREMATORY —~*«|-_22d. LOCATION (City, town, or country) (State) 


S) 


is necessary, 


\ 


with the State Board 


jours after death. 


is 


24 hours after death. If any 4 


t within 72. 


Bs 


MEDICAL CERTIFICATION 


cy 


ek 


ignated agent, prior to burial, cremation, or removal, and in any event 


REMOVAL (Specity) 
Burial Nov.30,1962 Johns Cemetery Near Preston, Maryland 
23. FUNERAL DIRECTOR a <2 ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pa J, J. Framptom and Son, Federalsburg, Maryland|on DFO5 1] WClhiavliy Veter. . 
2 —— = = = = a =e = 
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TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
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or its desi 


5M 9/6D 


4 ofter death: Page 4 
inmby 


Then please remove carbon papers. Poges | ond 2 should be filed wi 


NDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
926 CERTIFICATE OF DEATH Peet 13 


APE Uf | Le pow lived. If institution, Residence before admission) 


b. COUNTY Reb et 


WN (If outside corporgte limits, write | ¢. LENGTH OF STAY IN Ib © 7s ‘OR TOWN = outside corporote oe write RURAL ond give nearest town) 


“RURAL of acu oN TT 
d. NAME OF HOSPITAL (If net in hospitol, give street oddress} d, STREET ADDRESS «1S RESIDENCE 
OR INSTITUTION \ 
ves oO ey 
* BESS = Ms 
ae ee “pau, Kaori 


6. COLOR OR RACE }7. MARRIED [Y]- NEVER MARRIED (_] | 8. = ce BIRTH 
bivorCceD [] 


xt 


MARYLAND 


the funerol director, 


9. AGE (In 


shor) 
G7 
10a. oe wie Saale (Give Kind of work done) 10b. KIND OF BUSINESS OR HE n. Mt (Stote or foreign country 


octoR | CEN, VRACT. Len 


a, sh MAIDEN INAME 


Rigas ee Kad TS BS LYNc# 


v2 pine: ee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘D ry 
“Ges | ww Za, * fo Krust bead 
ee a | | ee F _ 


12. CITIZEN OF WHAT COUNTRY? 
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13. rio AME 
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Pas: 
oR 
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ee | 18.7 CAUSE OF DEATH [Enter only one cousg per line for (o), (bl. ond (c)] Cer (21 1 ond (9) INTERVAL BETWEEN 
s2e S ONSET AND DEATH 
£0F PART 1. DEATH WAS CAUSED BY: rae 2 5 
See IMMEDIATE CAUSE (0! PAS sn } o DB os ry bs ON) 
fe: DUE TO 
aged chee sl ae > 
fer Conditions, if ony, which 0) Y\ i an ‘S ert 
BES gove rise to immediote : 
S85 couse (0), stoting the under. ( OUETO : ee (s a 
3-2 lying co tc ¥ . eran ~ 
aces fab) abst TAs Sy p—hy i — 
7 £5 ° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TP. WAS AUTOPSY 
225 z= 
a555 5 vs) No fl 
Peas = 200. ACCIDENT WAS UNDERLYING TD | 208: DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port W of item 16.) 
geet & | OR CONTRIBUTING LD) CAUSE OF DEAT: 
Bees & |{ie erTHeR, NOTIFY MEDICAL EXAMINER), 
[4 ar 2 eee ee 
35SS & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, any {209. (City oF town) {County) (State) 
5.295 s eer oe Risse Noll erale foctory, steel, office bldg., etc.) 
2238 Z p.m. 19 [ot work [J ot work) i 
=. 
ater 8. 7 
32 aes 21.1 certify thot | attended the deceased from. SALA, 199%, oOo, Ie ewithat | lost saw the deceased 
2. i, 
i a 3 iS alive an. money Le eka, and that death occurred at’ |'Tho M, from the causes ond an the date stated abave. 
Oso ADDRESS (Street, city or town, stote) DATE SIGNED 
vu. ~ } 
0 AcTUAL 
= Be 85 sIGNal TM, 5st coe awisn. Oh “sus, NAGY 
ts2za 
22 3 25 THVSICIAN'S 2 & 
e2s2e Type) ADO S a a SS we Ee ee Se er 
8 32 3 Ro. pe CREMATION, Fas EREOF | ae NAME C oF ce CEMETERY OR CRE apie town, of county) (Stote) 
SD. 
zee ee jie id 3 ial No 196 2’ Ta Taw A 
; Wie ace ae ae isos aa 62 foLicorlng 
if tn 
Ban Ee ten Vin) more NOV 8 62 florlag eeiee. 
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TO HOSPITAL 
BS death. Page 4 
=> TO FUN 
Ze director, 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
aah 5 aalallie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ] Pe Q ae 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY 
Caroline marvianp ||" Maryland » COUNTY Caroline 


b. CITY OR TOWN {if outside corporate limits, ~~) e LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporale limils, write RURAL and give nearest town) 
write RURAL end give neerest town) 


__,Federalsbur aA 4 Federalsburg - Rural 


A ed toll 7S, ee nS as 
. NAME OF HOSPITAL O1 INSTITUTION (if not in hos |, give street address) ) d, STREET ADDRESS Is RESIDENCE 
ON A FARM? 


Qld Denton Road ! @1d Denton Road ves [] No [¥ 


3. NAME OF First Middle Last 4, DATE Month Day Yeer 


DECEASED 


type or print Harry Winfield McMahan beats = November 9 49 62 


5. SEX ‘ "| 6. COLOR OR RACE|7, married [Sg NEVER MARRIED ‘8. DATE OF BIRTH ~—[9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 


Male White WIDOWED pivorce [] May 3, 1887 4 eed bape s) Devs |” Hours | Min. 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Farmer | Farming | Caroline Co,, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Thomas H, McMahan Ada Towers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a. Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


= = 218-20-5701| Mrs. Bessie E, McMahan, Federalsburg, Md.RFD. 
Suet aio bea 
mn sonNaseAe Abdominal apoplexy 24 prs: 
DUE TO 


Conditions, if any, which w Generalized Arteriosclerssis— 4e 10 pres 


geve rise to immediete ceuse 
(0), steting the underlying ¢ OUETO 


eet 7 Chronic brain syridrome _6 mo: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]) 19. WAS AUTOPSY 
a a PERFORMED? 


yes [] No 


va) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) 7 (County) i (State) 
While Not While fectory, street, office bldg., etc.) i 


9 at work [_] at work 
. | certify that (I) (this hospital) attended the deceased from... Bept.. 19. F Q: wy 19G2, that (1) (we) last 


MEDICAL CERTIFICATION, 


saw the deceased alive on..4 1962. « and that death occured at... en) rom the causes and on the date stated above. 


sere NAS TTENDING. ED. STAFF 2b ian 
Al MI Al 
mp. | PHYS. =] viRecToR [} PHys. [] 


22c, PHYSICIAN'S = 22d. ADDRESS 


we er _H. Rs Trapnell, M.p, Federa: = 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=*| 23d, LOCATION (City, toWn or county) (Stele) 
i ; 


reMOvA Eat Nov. ll, 196; Hill Crest Cemetery Federalsburg, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE REC'D BY TA XC v7 Pleo. R’S SIGNATURE 


Ih, he aapeetes and per readvélibure, Maryland.” NaV1 6 1 


4 FO Dy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sar 
12938 CERTIFICATE OF DEATH 12928 


a 


Reg. Dist. No. 
it Meet 2. USUAL Habe tn (Where ot sed lived. If institution: idence: OLY Jmissi 
o. b. INI 
M ACKo LDN MARYLAND COUNTY es \len 


the funeral director, 


bcm OR TOWN (If auhide corporate limits, wrile ] €s LENGTH OF STAYIN Ib © CITY OR TOWN (If aviside corporate limits, write RURAL and give nearest tawn) 
CEL" BICRE URAL BukRsVDILE 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
OR INSTITUTION er NO OF 
Ss yes [] NO 
q 
rs 3. NAME OF First Middle low 4. DATE jonth Doy Year 
2 DECEASED = OF 
3 {Type a pet) OCTAVDA MooRe DEATH: __ Nov S wEre 
Ss 5. SEX ry a OR RACE |?. MARRIED [-] NEVER MARRIED [-] | 8. DATE oa a] GE (in yoars iF UNDER 24 HRS. 
> M Oo Oo Au | g Gil { uthday) [Months] Days | Hours] Min. 
' WIDOWED. DivoRcED [] GC lz, yrs. 
#8 a ) 12. CITIZEN OF WHAT COUNTRY? 


\] 102: UsigAt OccUPATION ait kind of work ps 10b. KIND OF a en ee OR INDUSTRY] 11. BIRTHPLACE ‘siare ar fareign cava 
igi 1g most OF warking life, even if retired 


} VA esas aed Os M 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


WILLraAn —— a eee BuTLer 


1S. WAS DECEASED EVER IN U. S. ARMED. Laephasie 16. SOCIAL SECURITY IO. | 17, INFORMA! Address 
Tien no. 5 ioe {IF yes, give wor or dates of service! ( \ 9 gL | ¢ 
3 g € 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ‘ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: sare ONSET AND eer 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remave corbon popers. Pages 1 and 2 shauld be filed with 


Conditions, if any, which (b) 
gove rise to immediate 


cavte (a), stoting the under. ( OVETO 

lying cause lost, € 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
yes] NO RJ 


20a, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED, (Enler noture af injury in Port | ar Part tt af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. p. While Not tie factary, street, office bldg., etc.) | 
p.m. lat wark [[] of work H 


21. 1 certify that | attended the deceased from. oe msde, 19.06, to. 
olive on. So. N AN ORES; and that death accurred sai from ‘hee causes a an the date stated above. 


MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haug offer death: Page 4 


B haspitol ar attending physician. 
R: After this certificote has been signed by the attending physicion ond complete! 


page 3 shauld be detached for use as the burial-transit permit. 


the reglstror prior ta burial, cremation, or remaval, and in any event within 72 hours after di 


‘ ADORESS (Street, city or town. state} DATE SIGNED - 
ACTUAL ~\ 
eRe SIONAT MiOp mae ea | Wawiam.. ivi. LN \o 
£a 5 Q 

a2 PHYSICIAN'S. 5 

= 23 NAME (Type)_ DANN Ww Eee ee ee 
a a) 3 22a. BURIAL, Agee Mr. DATE THEREOF ten THEREOF NE OF CEMET pa nip IEMATORY. QCATION {City, town, or county) (State) 
ie) 

7 ata Téa 

Baus DATE ~ NOV 8 Chery, Veg. (le ei 


in by the funeral 


ages 1 and. 


~’ 24 hours after 


t, within 72 hours after de 


ee 


a 


i 


Then please remove carbon papers. 


The law requires that the death certificate be execute 


TTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4 
» TO FUNERAL 


< 
= 


; 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, abn i 1, MARYLAND 


2080 


ee OF DEATH 


12929 


|. PLACE OF DEATH 
a. COUNTY 


| 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 


a. STATE b. COUNTY 
Caroline | —_arviano_ Maryland “Caroline 
b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerast town) 
write RURAL end give neerest town) 
Denton as 2 Yrs. |‘ Rural Greensboro —s 
a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet eddress) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM! 
| 11 N, 6th. Street | None ves [] NOL] 
3. NAME OF First Middle Last 4, DATE Month Dey Yoor ‘ 
DECEASED 43 
Sever’ _eneey Saleh Riegela * |) Pere Me 196 
5, SEX 6, COLOR OR RACE) 7, jaRRieD [] NEVER MARRIED [Sp] 8. DATE OF BIRTH "]9. AGE [In yeors | IF UNDER 1 YEAR) IF UNDER 22 HRS, 
lest birhdey) |“Months| Days | Hours | Min. 
Male White wipowe [] oivorceo [] | G6—16—90 _ yrs. | | 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


| Farmer Owner 
13, FATHER'S NAME 
Paren T,. Russell | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givewer ordetes ofsarvice) 


{¥as, no, or unkown] 


) | 18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
as DUE TO 
Conditions, if any, which (b} 
geve rise to immediate couse 
{a), steting the underlying 
couse lost. 


DUE TO 


| None 


= 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Jen _Delaware — - WiSsk. x: 


] re MOTHER'S MAIDEN NAME 
| 


| __Cora C. Horsey : = 


16. Se pea INFORMANT Address 
| 
None Nellie Russell Denton, Marylandsacag—- 
ONSET AND DEATH 
Adenocarcinoma of the stomach with _ | 
metastasis to the Omentum, Mesenteric | 
glands and the liver | 
| 


leceased alive on+ 


‘pu éT™” 11-2 


[ae gonenat onecypp's 24 or sae Ped Ss ae ih 


21. | certify that (i) (this hospital) attended the deceased from..# 


. DATE THEREOF 


ei | 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a]| 19. WAS AUTOPSY 
2 a. PERFORMED?__ 

is 

3 &dvanced generalized arteriosclerosis [espe 

| 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. a neture of injury in “Pert | or Pert ll of item 1B. ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) ‘(Stete) 
3 Hour aim. While Not While | fectory, street, office bldg., etc.) | 

= pom, 19 el work ‘ot work | 1 


AOL » aly a 12, that (I) (we) last 


BBrom the causes and on the date stated above, 


19.6.2, and that death occured ath 


22b. DATE 
ATTENDING STAFF IGNED 
Mp. | PHYS. DIRECTOR (7 pays. (] Nov. 20 163". 
"| 22d, ADDRESS 
yeNifer, MDs Greensboro, Maryland. bilan we 
(789 OF CEMETERY OR CREMATORY 23d, LOCATION (Cc nICiyi Town orecil ‘or county) ~ (Stata) 
sfeensboro _| Greensboro, Marylan xs 
bys 25e. REC'D BY REGISTRAR | 2Sb. REGIRTRAR'S sic Lam 
Mey bes gt. 
re tiad Lit 20. Pt. -_\on NOV 2 6 962 fort 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 2 
FOR STATE {29 4 G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 129 3 3) 
HEALTH DEPT. 37> Bees DEATH j) 2. USUAL RESIDENCE [Whare deceased lived, If aad Residance before admission) 
= > STATE b. COUNTY 
43 Caroline manytanp || ~ Maryland Caroline 
rr b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
2 write RURAL and give naares! town) 1 
EEN Federalsburg - Rural 17 days be Federalsburg = Rura 
Ag d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) ‘d. STREET ADDRESS = —— s @. 1S RESIDENCE 
} j th i 1 1 ON A FARM? 
ae Near Smithville Wigs bel aS ves (X] No []_ 
Sg |* NAMEOF fis) lee = "i Dare Month ee 
£3 (Type or print) Robert Smith | peata November 28 19 62 
£5 5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIEDI_| | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= tay birthday) | Months] Days | Hous] Min. 
7% Male Negro wioow {]  vivorceo -]| September ~ 1943 15) pig sei ce 2 eb o | ™ 


Wa. USUAL OCCUPATION {Give kind of work 
dona during mos! of working life, avan if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fo! 


Id be executed within 24 hours after death. If oni is necessary, 


Day Laborer Farm Mississippi U.S.A. 
oS 13. FATHER’S NAME ; 14, MOTHER'S MAIDENNAME a = 
a Unknown Henrietta Shaw 

gos so a en gras 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i. 
"No Unknown Rebecca Lusk, Federalsburg, Maryland, RFD 

ay 18. CAUSE OF DEATH [Enler only one 3 per ot lina for fa), (b}, and (¢).] = “7 INTERVAL. BETWEEN 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE Pont Ss to SR = 
J YG /¢ DUETO nae 

Conditions, if eny, which to Daw WS gin Ww Ske = Xs 
gava rise to Immediate causa 4 


(a), steting the underlying ( OVETO 
cause last. re) 4X ST \ gs 


pendi 


ge 3 should be used as a burial-transit permit. File pi 
fo burial, cremation, or removal, and in any event 


= 
5 
° 
8 
+ z PART Il. OTHER SIGNIFICANT CONDITIONS eS TO DEATH BUT nor REDATED TO THE eae DISEASE CONDITION GIVEN IN PART 1lo)) 19. WAS AUTOPSY 
s ——S eos PERFORMED? 
vv i. 
5 < 
re: & VN SS NO : .. : 
= $= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enlar nalure of injury In Part | or Pert Il of lam 18.) 
a 2 5 PRIMARY. of CONTRIBUTING o % 
ia CAUSE OF CEATH, & 
Be 2 SS \ ban SA wy ee 
‘a & | 2c. TIME OF INJURY Month, Day, Yaar} 20d, INJURY OCCURRED, ACEOF INJURY (Home, farm, ’ 20f, 
5 52 22 va chs Hour e.m, Whila Nol While Lory, stregt, offica bldg., ate.) | 
Moke sf = wry [et work [_] at work 
ne eon 21, 1 certify that | took charge of the remains described above, held an Autopsy iE Inspection Inquiry f) and in my opinion 
ego 3 death resulled ar Natural causes im} Accident Suicide [al: Homicide i} Undetermined manner Oo ® ee VS 
a: 4 #8 ty CHIEF MEDICAL EXAMINER [7] 
£ 
EEA 
mos 2 yt Cie raotig. See ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED a 
g2n5 GNATURE va Sat MD. Ars Gale 
Regs 5 a DEPUTY MEDICAL EXAMINER [x] W- 
Bech s EXAMINER'S 
Dszes -_ NAME (Type) Address (Strest, elty, town, or county) Suave Wis 
Fi 36s, . BURIAL, CREMATION, Ys DATE TH Lo. 2%6, Ens gas TERY Sart 22d. LOCATION (City, A o a AX 
A Bah= REMOVAL (Specify) 
Qexo 8 Burial Nov.30, 1964 Johns Cemetery Near Preston, Maryland 


23, FUNERAL DIRECTOR [ ADDRESS ‘24s. REC'D BY REGIST! b. REGISTRARS OWA NRE Z a 
J. J. Framptom and Son, Federalsburg, Maryland . EC5 (4 f a a 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH — 


21. I certify thet 1 took charge of the remains described above, held an Autopsy eal ee ms val Inquiry ip and in my opinion 


Suicide iB Homicide iat Undetermined manner oO Burns 
CHIEF MEDICAL EXAMINER 


Die ieniae i & L4 8G , hint MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
<A 7 Deputy MEDICAL ExaMINER K] kth Y / phe 


death resulted from: Natural causes [_], Accident 


] ( Peer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state [L294 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12931 
_— DEPT. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: soe before edimission) 
| 35 °. . STATE Maryland b.county Caroline 
52 Caroline “ MARYLAND || y a 
iret b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g By write RURAL end give nearest town) 

S25 _Federalsburg - Rural | Life A Federalsburg - Rural —— 
‘hel 5 % | “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddross) { ‘d. STREET ADDRESS aed 
=2 y hvil le ie 

& ued a ay Near Smithville Sf vest] 
a = i) 3 ‘AME OF > ‘ddle — a Tost DATE Month Dey a 
5 Os 3 5 DECEASED Or 
rit Gs 5 he Soll Hiram Sylvester Washington DEATH = November 28 19 62 
£-fce “5S. SEX ~—«4Y 6. COLOR OR RACE], B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
33 es a TagAanie [alee mainen Lat fast birthday) Negi Deys | Hours | Min. 
TS EG Ry Male _|_—Negro | wiowi[] _pivorcto[]| January 17, 1959 ; | 
Sal ye I Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa + done during most of working lifa, evan if retired) 
53ace None _ None Queen Anne's Countyy Md. Une 
= 2a oS 13. FATHER'S NAME 7 a? 14, MOTHER'S MAIDEN NAME + a 
eS, 
ose as Hiram Washington Annie Rose Johnson 
20EE s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
gat “ao (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ges E> No . : None Rebecca Lusk, Federalsburg, Maryland, RFD 
233 ne “IB. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] | (NYERVAL BETWEEN ~ 
sion PART |, DEATH WAS CAUSED BY: 2 : 
35 s ey IMMEDIATE CAUSE (0) Suffocation yee | Immediate 
aa / 
Sseae V 4 / DUE TO 
Ssh 53 Conditions, it eny, which (b} Burns over entire body 
z ak geve rise Io immediste cause E , = 
ou pe £ (a), steting the under DUE TO 
Breas cause test. (e) : _Explosion of stove 
= 3 +3 "a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBI iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tali 19, aroha 
S e a 
ate? Ola, ee | Pay rf ES. ves C)_Noxpeic 
x Fs 3s © [2be. Exi IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 18.) =a 
“ oy & PRIMAR’ or CONTRIBUTING [] 
| t 2 & | CAUSE OF DEATH. Ex Ss. 
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_ DAWSON O. GEORGE, M. D. Address (Street city, town, or county) Den tons. Md. Nov. : 30-62 
, Jy Sa a DATE THEREOF ig NAME OF CEMETERY OR CREMATORY I’ |. LOCATION (City, town, or country) ‘State) 
Burial |Nov.30, 1962 | Johns Cemetery Near Preston, Maryland 
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23. FUNERAL DIRECTOR ADDRESS 
J.J.Fremptom and Son, Federalsburg, Maryland 


